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5. TYPE OF COMMITTEE
Candidate Committee:

(s) D This committea is a principal campaign chmmittee. (Complete the candidate information below.)

(@ D This comminee is an authorized commiltes, and is NOT a principal campaign cornminee. (Complete the candidate
information below.j

Name of . i
Canuidate tj;l'.’ll'ii"fJiLill_LL..JL'i"l“"i!J"J
Candidate Co Office Stare
Party Affiliation o Sought: D House D Senate D President

Olstrict

c) D This committee supports/opposes only one candidate, and is NOT ar authorized cammittee.
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Party Committee:

_ ; {National, State T {Democratic,
{d) E] This committec isa - ~or subordinale) committee of the o Republican, etc) Party.
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Polltical Action Commititee (PAC):

{e) D This commitles is a gsewarale segregated fund. (Identlfy connecied arganization cn lire 6.) Its connected arganizatior Is 8:
D Corporation D Corporation w/o Capital Stack D Labor Organization

D Membership Orgarization [] Trade Assaciation D Cooparative
D In addition, this committee is a LobbylsURegistrant PAC.

{f) This committoe supportsfopgoses more than ane Federal candidate, and is NOT a separate segregated fund or party
commitige. (i.e., nonconnected corninitiee)

D In addifion, this comrmiltee is a Lobbyist/Registrant PAC,

In addition, this commiitea is a Leadership PAC. (Identify sponsor on line 6.)
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Jolnt Fundraising Representative:

(9) D This commities collects contributions, pays fundraising #xpenses and disburses net proceeds for two or more political
comroitiees/organizations, at least one of which is an authorized commiliee of a federal candidate.

r This comminee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
comiritiees/organizations, none ot which Is an authorized commities of a federal candidate.

Commiittees Participating in Joint Fundraiser
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‘Write or Type Committee Name

Adirondack Jobs PAC

§. Nome of Any Connected Organi2ation, Arﬂlialgd Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

William L. Qwens: j ¢ ¢ ittt i it
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Malling Address POBox2020; ; i i [ 3t i jpid i bbbttt it
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(Washington: § ;1 (i i DG 120013 -1 ., !

cITY STATE ZIP CODE

Relationship: Dchnecxed Organization Daffiliated Committee D)oin( Fundraicing Representative L.eadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phore numbar -- optiorral) and position of the pergon in possession of committee
books and recorde.

Full Name lL!ndsay 'Fl An-g'erﬂhglzlei i A [ | Ul ) J
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Title or Position ciTy STATE ZIP CODE
T[gasurer T RO N SN N W NSO T J Telephone humber IZQZ.: l'lﬁ?al l"L14L4.5 ) |

8. Treasurer: List the name and address (phons number -- optional) of the tressurer of the commitiee; and the rame and sddress of
any designated agent (e.g., assistant reasurer).

Faveme | indsay F. Angerholzer
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9. Banks or Other Depositories: List all banks or other depositorles in which the committee deposits funds, holds accounts, rents
safely deposit bocas or maintains funds.

Name of Bank, Depository. etc.
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